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WRITE PLAINLY—USI

NG iINEADlNG BLACK INE—MAEE A PERMANENT RECORD
-

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No 34723

REG. DIST. NO. 12 g PRIMARY REG. DIST. M-M Regizirar's Ha.”wg_&a.ﬂ

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. ) Insthotion: residence befos
. T . . X ton'.
& coowy Greene 8. STATE M4 coouri 5. COUNTY  (1ycang wleaion
b. CITY (11 octeide corpurate limita, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outaids corparsts limits, write BURAL snd ghre w--u;-
R . . township)| STAY (ln this place) é
Town Springfield 5 years ToWN  gpringfield 7
d. F!‘-'IJOLI'.EP#A’?.EO?!F (If not ko bospital or Instlwtion, give strest address or locatbon) d.ggaiigs (1F rurst, give bocation)
INSTITUTION 1101 East Commercial 1101 E Commercial
3. NAME OF o. (First) ' b. (Middle) ¢. (Last) Dsm (Month) (Day) (Year)
(Typeor Prie)  BENJAMIN HARRI SON TATE oeATH November 1 1952
5. SEX 6. COLOR OR RACE | 7. m\n%!\!égg BE[EVEECD;_:!SRR[ED 8. DATE OF BIRTH 9.:.?5 tla ran T voen 1 x| owen u .
' birisday) onthe | Daya | Hours | Mla.
Male White Mdrrlea / Harch 26, 18390 62 | |
10:;“ USUAL Sﬂclc‘:gﬂ;ﬂ uﬁmu-oﬂ; 10b, KIND OF BUSINESS OR g{y H. BIRTHPLACE ({0} uad Stute or Forsign Comstey) lz.cg{;r’}‘lz_ﬁn‘t{?;: WHAT
Ret. Farmer General Farming Texas County, Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Newell Tate Tenny Rayborn Mabel Needham Tate
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yea. 80, or yoknown) | (If yem, give war or dates of sarvice) NO. ! . . . Mo
No o) None irs Mabel Needham Tate, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATICN mcavn asgg:m
. Enter only oneceumper | I+ DISEASE OR CONDITION H
tae for ), (b, mnd (e | DVRECTLY LEADING TO DEATH* () fienc mo n %
*This does e mean ANTECEDENT CAUSES )
the mode of dying, such | Aorbid conditionas, if any, ,i'ff"’ DUE TO {b)
as heartfaflure, asthenia, | . riae to the above caude (a) R ) I A T i ] LU
ctc. It means the dla. | the underlying couse lost.”
case, injury, or compll i DUE TO (c)
tioa wohleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS® - - el T o e
Conditions contrituding to the death dut not
. related (o the disease or condition causing death.
19a."DATE OF OP_FEJ!N 19b."MAJOR FINDINGS OF OPERATION -~ - '- "« °/ AN N oo 20, AUTOPSY?
L P HR22| w0 wE
21a. ACCIDENT (Boeciiy) 21b. PLACE OF INJURY (sg..lncrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE).
SUICIDE bome, farm, fagtery, stireet, offios blig., esa.) o ey PR T R
HOMICIDE . , . . .
|, 21d. TIME (Momth) (Day) (Year) ,ozw: 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?.
.- L WHILEAT HOT WHILE . H
INJURY WORK AT WORK

aliveonNOV. 1,

from Septemberﬁg lo Nov., 1, , 18 52!hat I last saw the deceased

20 S

CK©

{22 7 hereby mmy that 1 amd?r/e

angd that deat rrcdé.l\z 45 A, , from the catizes and on the dafe staled above.
‘zab. ADDRESS 23, DATE SIGNED

ng, Ll .,

2ia. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, of county) - .-(State) .-
TION, REMOVAL, (8pacity) . . + .
fByrial /2 INov_ 3, 1952 Rock Springs. . Near Bendavis, Missouri:, .
NATURE ; .

DATE REC'D BY LOCAL
REG.

/j-3-52

REGISTRAR'S SIG.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that tke body whose name is recordd on the reverse side of this certificate was embalmed by me, or by.

ettt smb e o sanp S bn 48 b by T e AR e kS0 £A R4 4 e et TS TR S 6 4 a8 At S0 e At e et A0 1 802 b 041« e e ., Student Eabsimer No.
working under my persona! supervision ’

SEUGONL unssrerensanacssasnsasnsoranssnnns smw_mz_*

Student Embaimer .
. y o Licensed Embalmer No.

P. 0. Ad
Note:™ TheaboveMUSTBBSIGNEDBYTHELICENSEDEMBALMERmhuOWNHAND
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




